Under 1 


Please type a plus sigh (♦) inside this box -> [T] 

' 1Q95. no persons_afe rag 

/Substitute for form 1449A/PTO ! 

INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use as many sheets as necessary) 

Sheet 


/ 


PTO/SB/08A (08-00) 
ADDTOved for use through 10/31/2002. OMB 0651-0031 % 


+ 


SHW T A 

Complete if Known 

Application Number 


Filing Date 


... First Namedinventor. 
Group Art Unit 


Examiner Name 


Attorney Docket Number 




I Signau <?g^ ~* ^rT^rcnn Dm j lino thm ^-"^"""^j"™"'™™"™** and not 

•EXAMINER: In tial if reference considered, whether or not citabon is In conformance with MPEP 609. Draw y 
cnnsidered Include copy of this form with next communication to applicant. 

■Uniouecitotfcndes^^ 

Burton Hour Statement: This form is estimated to take 2.0 tx.ure " <T n CJ^ Office. Washington. DC 20231 


f 


Please type fphb sign <♦> ^ this box [T] 
Under the 


J.S. Patent and Trademark Offi ce • "JW** ., nu? ^ number. 
Comp/eto/f/OioWn 



+ 


1 Examiner XyC^r ^^*s ^^tZ^^^^c ^ * — ' l \ r * ' ■ ■ 

I Sionature^^ ^ ^^ omarv0B with MPEP 609. Draw Une through citation it not in conformance and not 

rr,SSrriSSS ^ ter office ^at^ued the document by the «wo^«er ' 

DO NOT SEND FEES OR COMPLfc » tu rvruvio 


